MARYLAND STATE DEPARTMENT OF HEALTH 
wee — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O82'7'7 


gave rise to immediete ceuse 
{a), stating the underlying 
cause lest. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


DUE TO 


19, WAS AUTOPSY 


z 
iy ° PERFORMED? 
F 3 . : 2 . = yes [&f No iE])) 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert fl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY —~ Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 26f. (City or town) (County) (Stete) 
a Hour a.m, While __Not While factory, street, office bi I 
= Baile 9 jet work [7] at work ! 


gsr ° 2 2, that (I) (we) last 
, and that death eebired vaht 30, Perle causes and on the date stated above, 


22e. SIGNATURE es x,.3 in wate 22b. BANE 
Cbs, pHys. — [_ookector [] PHS. 7-14-62 : 


2. 1 certify that (I) (this attended the 


saw the deceased alive on. 


ie ig 

= 5s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenoo before  dmission) 

» 2S See ONT a, STATE b, COUNTY 

Bo gag Kent MARYLAND Maryland ~ S 

2 =us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

= se write RURAL and give nearest own) 

[52 72 | thestertowm, Maryland 9days__|| X Beek vets | eee 

S a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ‘street address) | d. STREET ADDRESS e. Es RESIDENCE 

= By INA FARM? 
a 

Sa Sens Kent & Queen Anne's Hospital esol oH. a , : ves [] No 

z Ba “3. NAME OF First ie, oe Last 7. DATE Month Dey Yer 

3 iN DECEASED OF 

g ga. ieee) John Eugene pene eee Dil = ee 

ge 5. SEX 6. COLOR OR RACE) 7, mannieo [-] NEVER MARRIED Ed B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 

3 ES last birthday) mete Days | Hours | Mi 

‘ a fale ro wipowen [| DIvoRCED [ ] August 29, 1887 Wh ve: 4 uf 

Fd g TOs. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if relied) (y] erk — 

= ‘ fc 

8 \ Artist . rland | United States __ 

iz 13, FATHER’S NAME 14. MOTHER'S MAIDEN N. 

s 3 

3 Da John HE. itch = = 

i. 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

£ =8 (Yes, no, or unkown) fe cag 

oe = 

3 ‘ oben WW none _ Goss Stauffer. Rock Hall, Md. 

tts OBE OF DEATH [Entar only one cause per line for (e), (bl, and {e).] Sgro eas 

% H 

§ PART I. DEATH WAS CAUSED BY, 

3 a a IMMEDIATE CAUSE «Ruptured abdominal aneurysm a at — days 

265% u Sif x DUE TO 

ra Conditions, if eny, which (b) es 

o 

= 

= 

« 

iS] 

2 

n 

> 

c 

a 

9 

Ss 

= 

id 

H 

a 

I 

ra 


RECTOR: After this certificate has been signed by the attending physician and completely 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and‘in any 


Fs oe /22c. PHYSICIAN'S > mt 22d. ADDRESS 

Bot NAME {Type] a 

ace a Fe A, C, Dick M,_D,_|....... Chestertown, Maryland. = 

22 230. BURIAL, CREMATION: 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL a ity) 

err ial July 17, p St Paul Cemetery | near Chestertown, Md. 

Ly 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate SUL 17 "62 


Qe | 24 F L_ DIRECTOR'S) NATURE ADDRESS 
cei, zt f ) ve T Spl, cnedt tom, Md. 


Chitton & Tren 


MARYLAND STATE D 
of STATISTICAL RESEARCH AND RECORDS, 


MEDICAL EXAMINER'S 


1 


ror ste | OSES 8 


EPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = OS2'78 


HEALTH 


}1, PLACE OF DEATH 
e, COUNTY 


Kent 


2, USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before edmission)/ 
e. STATE b. COUNTY 


& 
8a a A ee ee, 2 ee leri 
ay b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (if mien corporete limits, write RURAL end give neerest town) 
35 ‘write RURAL end give nearest town) | : 
@ | Chestertown Lakeland : hy hao 
d. NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give streo! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Kent and Queen Annes your: 
= : - — —1124_N. Texas. pte yes (] No[ 
3. NAME OF First Middle Last Month Dey Yeor 
(Type or print Calvin Davis ¥ beara July 28 19 62 
"s, SEX 6. COLOR OR RACE|7, mapRIED DR never MARRIED o “8, DATE OF BIRTH ‘|. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bichday) Tous Mae 
ale Cel. wow []  oivorceo -] |Aprial ae» 1927 SH ys. ip 6 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farm Labor 


] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 


|) 12. CITIZEN OF WHAT COUNTRY? 


/13, FATHER'S NAME 
James Davis 


within 72 hours after death. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


yes 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


Conditions, if eny, which 
geve rise to immediete couse 
(e), steting the underlying 


Pleurisy with high. 


Fam LakeWates, Florida USA 
14. MOTHER'S MAIDEN NAME — 
a! | Alberta Unknown : 
VERIN U:S. ARMED FORGES? | 16: SOCIAL SECURITY NO. | 17. INFORMANT 1124 N.Texs#St. 

__267 20 8015| Thelma Davis Lakeland Fla. | ae s 

18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ie atoe he | INTERVAL BETWEEN 
Parr vrata was cause or, Prebable pulmonary tuberculosis 6 er 8 months 
vuretek since Christmas. Treated in Florida for Pneumonia 


fevere 


‘ever past 2 weeks, | Treatment 


by'L,. Me D. for Pneumonia with hemoptysis & copious sputun 


rtificate, writing the word “pending” in per 


death resulted from: Suie 


Natural causes Ct Accident IF 


ICAL EXAMINER: This certificate should be executed within 24 hours aiter death. If any delay 


©: 


21. I certify that | took charge of the remains described above, held an Autopsy IES) 


CL We A eS 


3 Termin Berge aH (4 _br)_._No x-ray er_laboratory _ 
z trma atien. INDITIONS CONTRIDUTING TO. DEATH BUT NOT ° (3 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS ‘AUTOPSY 
2 cont one 5 PERFORMED? 
3 Px, A Ae ee ee ee ee = bss a 
= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 16.) - 
f | PRIMARY (] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
:) Let ee eee = = E — — = oe 
§ | 2de. TIME OF INJURY Month, Dey, Yoar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20/. (City er town) (County) (Siete) 
5 eure nit While __ Not While factory, street, office bldg. soe 
2 cine 19 et work [_] ot work [_] | 


— ib. Inquiry im’ 
Homicide fl Undetermined manner ea 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ide (], 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your flee 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He; 


ACTUAL 
= Ce ae ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER [Jf 

Bs EXAMINER'S W July 31, 1962 
2S NAME (Typo} Robert pal Farr > M. De Address (Street, city, town, or county) y re 4 
Hg? 72a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘(Stete) 
ag REMOVAL (Specify) 

on | Willow Lawn Cemetery Lakewales Fla. 

= ‘ADDRESS, | 240. REC'D BY Teen 24b. REGISTRARS SIGNATURE 

VS. AISME agp ty, f’ | MG2 i Ontbag 

5M 7/59 Lilie Gm Lf DATE 4. Huu 


li, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ician 


vaaeee - : | faryland 
| 4 Selick MAIDEN NAME 


done during most ol working life, even il retired! 


€ 
We. USUAL OCCUPATION white ‘ind of work i . KIND OF BUSINESS OR INDUSTRY 


| _~—United States —_ 


=inrebephone Opi 


13. FATHER’S NA. 


| , MARYLAND STATE DEPARTMENT OF HEALTH 
f 
¥ Ne oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 
as £289 CERTIFICATE OF DEATH 08279 
s £ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If Institution: Residence belore edmission) 
a 2s a. COUNTY a. STATE b, COUNTY 
Bh een . MARYLAND Maryland 
sie b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
= a ‘a write RURAL and give nearest town) x 
©: | Chestertown, Md. — 10_davs Chestertown, Md. 
EW d. NAME OF HOSPITAL ORINSTITUTION (H not in hospital, give slreat address) a. STREET Naas oS a @. IS RESIDENCE 
2 ef: / ON A FARM? 
esas sb AI__Kent & Queen Anne's Hospitmle oo +S ___ vs () Not 
S gan 3. NAME OF First Middle Let “4. DATE Month Dey Yeer 
g ea" fType er Bee DEATH 
oO pe or print 
Reese ee ge Rebecca Fowler 19 
Sgt ; 6. COLOR OR RACE)7, manned [_] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

2 2 5 a last birthday) [Months] Days | Hours Min, 
o ® : = widowed [xq] bivorce [_] September 2h, 1909 52 yrs. 

38 

2. 

3 

ay 

a 

5 

= 

= 


Ha. = —" Sparks. 
15. WAS DECEASED EVEI U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address 
(Yes, no, or unkown) | (IFyes give weror detesot service). 
n No as 220—12-2295 Hospital Records _ —— 
pies 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and J INTERVAL BET 
§ ID DEATH 


ees 


a ; ONSET Al 
Apr DEAT AS CAUSE font] ge CBA. he ‘a? = Sapien cVtey = 
Y20, DUE TO 
Condens. ena nS » (RAWAL ed! We Aas Se 2 z ed 


gave rise to immadieta cause 


The law requires that the death certificat 


te has been signed by the attending phys 


J or attending physi 


Q 
— 
= 
£5 
sft 
ao 
c= 
43 
BS 
3é (a), steting the underlying DUE TO 
be os ‘couse lest, te) 
2 well —— — = _ = 
@ fan | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2882 io) ao Te aa, 
aeege Of wont te IE re 
Be See 6 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ov. © | on CONTRIBUTING [] CAUSE OF DEATH 
alee he © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
> as = —_ _ - —- = - — 
gezcr | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | ; 201, {City or town) (County) (Stete) 
goes a Hour a.m, While __Not While | factoiy tsiremijotace bla meiae) 
e e ae a Es ae 19 fat work [_] at work | : 
we = 
3) e088 21. I certify that (I) Mey Eh attended the deceased from 7, oe fee e-that (1) (we) last 
o 
<5n3 2 saw the deceased alive on... Sf Sasi Ge and that death ae Wa Y/jirom the causes and on the date stated above. 
Bn 22e, SIGNATURE a 22b. DATE 
rape ATTENDING MED STAFF : SIGNED 
eee Herel? / mp. | PHYS. fy 0 irector [] PHYS. [J ae ED? 
aes 2c. PHYSICIAN'S 22d, ADDRESS 
Rey oF NAME (Type) 
4" 33 a wee Paul Ross, M, D, |_.._( Chestertown, Maryland. 
meh ge 232. BURIAL, CREMATION, (B DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o = if 
von ‘Burial 7/17/62 (\Chesterkmwr Cem, Chestertown, Md. 
i . = pee) nant 3 zs = 
VR AIS (4) |. 24 


15M 7/61 )) 


“Lb DIRESTO IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S: SIGNATURE 
bts 0D) Chestertown, Md. loarJUL 18°62 | Clutter £ Miawa 


ian. 


After this certificate has been signed by the attend! 


ires # 


= ow) 
s 22 
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|, cremation, or removal, and in any event, with 


The law requi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "6 LAND 


98290 CERTIFICATE OF DEATH 230 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whara deceesed lived, If institutton: Residence before admission) 
OS i a. STATE b. COUNTY 
Kent J MARYLAND | Pas Philadelphia WA 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, wrile RURAL and giva neares! own) 
‘write RURAL and give neerest town) 
Millington, Rural 7 Yrse Philadelphia , 31 7 LEX -f 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
d, St ON A FARM? 
= 1238 Ne 53 *Cr Ste : __| yes] Nock 
‘3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED = OF 
(Type ot print) Ralph Jonas Gilger DEATH July, 20, 19 62 
SESE, s [6 COLOR OR RACE] 7, MARRIED $€] NEVER MARRIED ["] 8. DATE OF BIRTH 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fg? (Mens) Deve | Hows | Min. 
Male White wioowen[] __oivorceo] | July,5,1883 79 ov. 


100, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dusing most of working life, even if retired) 

Doctor | Medical Pas U.S.As 

13. FATHER'SNAME = y ~ | 14. MOTHER'S MAIDEN NAME < % 

Charles S. Gilger | Rosemary Kurtz 
15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address. z. a 
{Yos, no, or unkown) | (Ifyes give war ordates of sarvi 
_ jd} None _—s| Mrs,Emelene L.Gilger, 1238 N.58rd.St. Phila.sPa. 
. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


F i ONSET AND DEATH 

PART EAT Ai At caver ly CL Che Be 73 oreenoliog Sef ce Bion PO Aaa 
u AO) 3 [ DUE TO me ae 

Conditions, if any, which (b) Corr, ft hye. = tow = Pra a 

gava rise to immadiote couse BS 

(3), slaling tha underlying j ” 4 

cause lest. ‘oe {e) vrchrr~, S 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ps TES 
5 yes [] NO 
E 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. Time OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stata) 
a Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
= 9 k ‘et work | 
that {I} (this hospital the deceased from. ak, 19%. .2ythat (I) (we) last 
saw the deceased alive on 19. © and that death occured at. Pm, from the causes and on the date stated above. 
22e, SIGNATU! 4 22b. DATE 
7 —— | ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. pirectorR [_]} PHys. [] 
22c. PHYSICIAN’ = ow 224. ADDRES 
Name (et Geza Koralewski 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stala) 
EMOVAL {Specify) 
Birra July, 23,1962 | Arlington Cemetery Drexel Hill, Pas 


25a. REC'D BY REGISTRAR 


| pate Hi 2.4 '62 


25b. REGISTRAR’S SIGNATURE 


Cathet £ Fass 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
nayaion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8281 _ CERTIFICATE OF DEATH 08281 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Hyes giveweror detes ofservice) 


none 1 Pre 
‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] — ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, 3 ONSET AND DEATH 
4 ¥ IMMEDIATE CAUSE (e) A © 7 ‘ a4) | Peed, Art. 
{60.0 DUE TO Rs 
Conditions, if eny, which Crown, Bote | zo Lou 


gave rise to immediate cause 
{8), steting the underlying 
cause lest, () 


S22 = 
a 23 3 ey DEATH 2. UBURL RESIDENCE (Where deceased Kved, If institution: Residence before OEY 
cleat ice i STATE b. COUNTY 
3: MARYLAND s Maryland Queen Anne's 
= Ss b. CITY OR TOWN (if c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
xu write RURAL and give nearest town) , 17 > 
@ vs Chestertown 20 hrs.30 min. (Rural) Chestertown,Md. /7y 2. 
oS se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS ——__. e. 1s RESIDENCE 
= 3 ss-7 ,) |Kent_ & Queen Anne's Hospital RFD#1 Box 104A ves] No 
2 Bn "3. NAME OF First Tat i Month ‘Dey Yer — 
3 oes DECEASED OF 
x 5 2S presen pric Ronald ry NSO / | DEATH 43 wor 
Bias 5. SEX —s*~*«, COLOR OR RACE|7, rE VER MARRIED [XE| 8- DATE OF BIRTH ~]9, AGE (In years |I( UNDER} YEAR| IF UNDER 24 HRS. 
3 : 2 ‘ accel ii 7/12/62 lest birthday] esl Bays | Hours | Min. 
a. Male Negro | wioowen[] _ vivorceo [] - oy 3D 
Ss ol Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working ‘en if retired) Ayer 
Se tas ee 3 Kent County, Maryland U.S.Ase 
as 13. FATHER'S NAME ~] 14. MOTHER'S MAIDEN NAME 
is Romie Hynson, Jre | Elsie Mae Elliott. 
6 
2% 
= .2 
gaa 
a) 


-transit permit. Then please remgve 


After this certificate has been signe 


S PART Hl. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT | RELATED TO. THE TERMINAL DISEASE “CONDITION GIVE! GIVEN IN PART He) WA: 
2 a PERFORMED? 
Oo $ yes [] No [] 
© ]20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) b. ~ 
&¢ | OR CONTRIBUTING (CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Mes ss eof 
S [[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
8 Hour e.m, While __ Not While fectory, street, office bldg., et.) | 
Es aa 19 et work [ ] at work | 


. | certify that (1) (this hospital) oi the deceased from.....d.7 lS, 1%.2.,that (1) (we) last 


9 C26 and that death occured af eaudd, from the causes and on the date stated above. 
226. DATE 


‘Re. re. SIGNATURE) 
(ay ATTENDING MED. STAFF SIGNED 
mp. | PHYS. piRecToR [_] PHYS. [] WET, 
'-S as Ce 


ATTENDING PHYSICIAN: The law requi 


y be retained by the hospital or attending physician. 


saw the deceased alive on 


6 


IRECTOR: 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


E3a 22. Havens 105 "| 22d. ADDR 

ace / pees ee Robert. W Farr, M.D. | Chestertown, “Maryland . 
gee 23s. BURIAL, SEM ATON ser DATE THEREOF Po Boe OF ay OR CREMATORY 23d, LOCATION (City, town or county) Se asetela = 
ore wurde town Cem RED Chestertown, Md. Q.A. Co. 


25b. REGISTRAR'S SIGNATURE 


nttun £. Hens 


VR AIS (4) ADDRE ia REC'D BY REGISTRAR 
15M 7/6t RIA  Oeictec. ! (ts SUL 1 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


3 AQ 299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ayes P8282 
S2 — Reg. Dist. NO._ 

88 ne PLACE OF D DEATH 2. USUAL RESIDENCE (Where a lived. If institution: Residence before admission) 
2s er Kent marvuno || estate Marya B.COUNY Kent 

e ° b. cry peli Babe ws ‘oulide corporate timit, wrile RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside cor; te limits, write Lines a give nearest town) 

iE x “Rocke fall" "Wingy N 

‘@ x d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) ] d, STREET ADDRESS e 6 fps 
ae A ome of Father ves) NOXK 
3 3. NAME OF Middle ; Lost 4 DATE Yeor 

> Tree ei) Cathleen Price Larrimore DeatH July rae 1962” 19 

et IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIEDXEY NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yoo, 
white |wwowef norco |Mar. 26, 1936 Sige wie Eaial 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Renton Tae 


USA 
13. FATHER'S NAME ua MOTHER'S MAIDEN NAME 
Emily Newsome 


17. INFORMANT 


Address 
Raymond L. Price ~ Rock Hall, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


Raymond L, Price 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye, no, oF unknown) (IF yes, give war or dates of service) 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


o 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (¢).] 


PART 1, DEATH Was cAuStD BY, Diabetes, Mellitus 


x ; *~ DUE TO 


at least 12 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 
h farm PM3. Page 5 moy be retained far yaur files. 


executed within 24 haurs ofter death. 
-transit permit. 


: Conditions, if ony, which wo! 
oo gove rite to immediole cove 
§'5 {0}, stating the underlying( DUE TO 
3 4 couse lost. = (e). 
£s z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1al]19. WAS AUTOPSY 
3 3 5 yes} NO 
Be © [20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
% 
£8 & | PRIMARY L] or CONTRIBUTING 
ED & | CAUSE OF DEATH. 
Ex 
53 % | 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 (City ar town) (County) (Stote} 
cya 3 Hour 9, m. While Not while factory, street, office bidg., etc.) | 
$e = p.m. » ot work [7] at work [] H 
ge 21. | certify that | took charge of the remains described above, held an Autopsy (], Inspection [3 Inquiry [], and find that 
Be death resulted from: tural causes J], Accident [], Suicide [1], Homicide [], Undetermined couse [[]. 
mas) 
fz ta.p, CHIEF MEDICAL EXAMINER [7] gh ad 
a ASSISTANT MEDICAL EXAMINER [7] 
32d f 62 
BES haMeiney Robert W, Farr , M, D. DEPUTY MEDICAL EXAMINER CX 7/91 
4 
zp %o- BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tate) 
Sgr Bees Specify) 
=o® at SANT Wesley Chapek Cem. Rock Hall, Md. 


hd bz ADDRESS ‘24a. REC‘ ie Be veo ‘2b, REGISTRAR’: SIGNATURE 
Vs. AISMEIS) CN “U0. ; hestertown, Md. oni 3 Cankhun J, Teena 
5M 9/55 ‘ 


2) WEABO 3 STAD PRIMAXE IASI” ode ah 


muita 
——— on a =~ 
ai + 4) End We re oe - 
; 
+e eee. ee ae = 
+e Tee « ~ 2 ee ee wee “ 


" al a 
ace 


‘4 ~  aee . 
“EST ge ge Ba! oe, — 
Teh, ed a iver eth Gide pte is we 


™ 
\e 


et ae 
i] ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q roe 
: 929G3 CERTIFICATE OF DEATH 08283. 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, H institution: Residence before edmission) 
* aocen tay a. STATE b. COUNTY 
3% 292 Kent iE) Maryland Kent 
2 = vs b. CITY OR TOWN (if outide corporete limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ma ee write RURAL end give nearest town) x 
3 Md. Rock Hall, Md. L = 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS «. 15 RESIDENCE 
” ba 2 ON A FARM? 
g/t somesgat &Sueen_Ame's Hospital «Liar 2 = Se 2 UIE NO: 
ay . NAME OF First Ode aoe S| aes Glaslome © ea tS OREE Month Day a a 
jaa DECEASED oF 
© Ge Sai George Henry Lathbury DEATH July 14 19 62 
= 5. SEX - COLOR OR RACE | 7, MaRRiED Bef NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 f fast birthday) Peo Deys | Hours | Min. 
< Male White wipoweD [_] Divorced [| November Pals 1894 67 yrs. 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


Sun Oil Co. 


Vi, BIRTHPLACE (County & Stete, or foreign country) 


Snow Hill, Maryland United States 


14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


William Lathbury Amelia Penniwell ‘* = - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


s that the death certificate be executed wi 


igned by the attending physician and completely 
|-transit permit. Then please remove cerbon papers. Pages 1 and 2 


|, cremation, or remoyel, and i 


unknown 163- O3= -886 Hospital Records 
8, CAUSE OF DEATH [Enter only one cause ie line tor (a), (b), end 1 | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEA’ 
IMMEDIATE CAUSE (e)___ Ne vaisharie 2 N Gone pee thst ___ | No ogee 
ay Lf x 


DUE TO - — 
teliiion, ifanv, whiek Ba rane Ce NO a ts DPA —__— a 


gave rise 1o immediate ceuse 
DUE TO 


le}, ni @ uni 
Heiae F ‘a G2 ev orlen. Me (ia Cee 


PART I, OTHER SIGNIFICANT CONDITIONS an TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
ERFORMED? 

YES no [] 

20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stote) 


factory, street, office bldg., ete.) | 
a3) ee, thal (I) (we) last 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Ii of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 
MEDICAL CERTIFICATION 


9 
2. I certify that ) {this hospital) attended the deceased from... 


ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physici: 


RECTOR: 
ith the State Dept. of Health prior to burial, 


G ENDIN ED, STAFF 2b. aN 
ATTENDII Ml Al 
ey Mp. | PHYS. Sy’ tt pirector [[] PHys. (] a) zi ie xl 
= Sse i 22d, ADDRESS i 
Bema 
BOB ey us i. D, |... Chestertom, Maryland ‘ 
Senge 530, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, lown or county) ‘Siete 
‘AL (Spex 
9% os Praiails. 7/18/62 | Whatcoat Cemetery Snow Hill, Md. 
a + - == 
yRECT ]GNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Bena Chestertown, Md. JUL 1 8 '62 
DATE Cithua Lode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI: QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y! 
HEB ee CERTIFICATE OF DEATH OSU84 


= 


5 32 2 
= 33 VW FEASECE DEATH a a 2, USUAL RESIDENCE (Where deceasad lived, If Iraullanaawa de Feat unlove/aum sion] 
” 5 a 
§ ga2 Kent Paiste || a MecyLand ee Kemet 
= 323 b. CITY OR TOWN (if outside corporete limits, "|e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
Oe write RURAL end give neerest lown) § 5 
32 Rural Chestertown lifetime |X rural Chestertown 
oe NG “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) | d. STREET ADDRESS a — [rae Ba aiE 
tS 2 Al 
we: at home Quaker Neck Quaker Neck section ves [] NOTE) 
Ss Sf ras NAME ¢ OF First 1 ~ Middle Last 4 “DATE Month Bey Yer 
o 
Type or print a . 
ad 2 rere ee oe et ee | ae BEAT! July 27, 1962 
5. SEX 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAI IF 


last birthday) 


40 


Months! Days 


female 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] 
colored wows PERK opivorcen [] 


Aug. 12, 1921 


ding physician and completely fill 


|-transit permit. Then please remove carbon 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & ‘Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Domestic | = Kent Co. Md. USA . 
13, FATHER'S NAME | 14, MOTHER'S | MAIDEN NAME 
l 
Wm. H. Thomas | Ella Butler 


17, INFORMANT Fa > Address 


Ella Butler Thomas Chestertown, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 


(Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 18-14-4299 


_ Le: 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end de). J] ANTRAL BETWEEN 
ONSET AND DEATH 


eet Cpeed we leer Falun : er = 
DUE TO 
, 


Conditions, if eny, which (b) 
geve rise to immediete cause ’ 


s that the death certificate be executed wi 


ry be retained by the hospital or attending physician. 
or removal, and in any event, wi 


(©), steting the underlying ( CUETO 
cause Inst, te 
A oes PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN IN PART Ie) 19, WAS ‘AUTOPSY 
U ee PERFORMED? 
: abru 
VortAober/ motu due q cers crass ey operehionr ¢ Vg eS Eee NO ae 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inj ry in yes 1 or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
9 Jet work [] et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this 7, x ore the deceased fro 1%24, that (I) (we) last 
saw the deceased ive on. 9S 2 and that death occured ‘Cib4, from the causes and on the date stated above. 


RES ATTENDING STAFF 22 ONE 
a ies a p. | PHYS. Xx] DIRECTOR 1 Pays. 7/28/62 


IRECTOR: After this certificate has been signed by the atten: 


R ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


as. Lae 
Bo 4 22. PHYSICIAN'S 22d, ADORE: 
ae NAME (Type) thes tertown, Md. 
ae | Jer SS Rebert eee ate 2 Leer <2 Ae 
ms z 23a. BURIAL CEH 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7 aa LOCATION (City, town or county) (State) 
o REMOVAL (Specify) 
ore . _ July 30, 1962 Pomona Cem. near Chestertown, Md. _ 
YR ATS (4) ADDRESS: 25a. REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 Chestertown ; Md. pate JUL 3 9 '62 Chun £ Mame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NQOHs CERTIFICATE OF DEATH 08285 


AS 


t.5 
3 ER M 2 a 
a 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae 25 a geh 3e 2. STATE b, COUNTY 
2 oN Kent _ MARYLAND || 4 im! Kent. 
to 9 b. CITY OR TOWN [if oulside corporete limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
= 
~t a 5 write RURAL and give neerest town) 
= Massey oe ©. XMassey = é- KA. 
3 gy x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS 
= 9 
= = ves [_] NO 
3 4 3. NAME OF First Middle Lest 4. DATE Month Dey louse 
3 DECEASED OF 
8 {Type or print) Edward. Maslin _ | DEATH July, 27, 019 62 
® 3 5. SEX "] 6 COLOR OR RACE) 7, ARRIED [5X NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in yeers of UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lest birthday) pera Deys | Hours Min. 
7 «88 Male White WIDOWED oworceo[]| March, 11,1881 | 81». ail ae 
rf g Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< 3 done during most of working life, even if retired) 
5 Retired Carpemter _ Construction Md. rat 2 _ UaSAs = 
Py 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
2 James Maslin |_No record Yr. ) 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
> Now 220-01-3162 Mrs. Mamie L.Maslin, Massey, Md. __ 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b}, end (c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Oph-t ONS§T ‘oe 
IMMEDIATE CAUSE (2) f?- 7 


5 5 
e DUE TO a a 
Conditions, if eny, which {b). fpaitney nan — 


geva rise to immediate ceusa an? oa 


{a), stating the underlying 2s 
couse lost. (e) Core hok oe Gn ckore = 


PART Il. i Itdre, of Osth f CONTRIBUTING TO DEATH BUT NOT See ToT Ypors TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


The law requires that the death certi 


y be retained by the hospital or attending physician. 


PERFORMED? 
GH Bega yes [[] NO Rw 
20b. DESCRIBE HOW INJURY OCCURED. (Enier neture se Injury in Part | or Part Il of item 1B.) —. a 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20e, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [_] 


attended the deceased from} & 
ail 62 sid that death occured Phat from fe ¢ 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hagpital 


That (I) (we) last 


ses and on the date stated above. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


RE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii}fin 72 hours after death. 


ei De. Si 22b. DATE 
4 —_ ATTENDING MED. STAFF 3k $I 
, mo. | PHYS. pe] pinecror [J PH¥s. [) Gut 128, o22 
be on 22c. PHYSICIANS i 22d. ADDRESS : — 
a NAM (Type! 
peal | "ee Beza Koralewski aoe ae Millington, Yd. 
ge a 23e. ont eno 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EM specify) 
90" — al July, 90, 1962 | Massey Cemetery Massey, Kent Co; Mde 
iat 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare_JUL_ 3.4 '62 


VR AIS (4) FUNERAL DIRECTOR'S SI ADDRES “ 
15M 9/60 


se er 


se 
— 


# 


24 hours after 
yy the funeral 


@. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


s that the death certificate be executed wi 


y be retained by the hospital or attending physician. 


igned by the attending physician and completely fill 


ATTENDING PHYSICIAN: The law requi 
ECTOR: Aiter this certificate has been si 
director, page 3 should be detached for use as the burial. 


R 
R 


6 


TO FUNERA: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITA. 
death. Page, 


VR AIS (4) 
15M 7/61 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV; F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR! ND 
BRS § CERTIFICATE OF DEATH OSes. 


is Hodes DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Racidentel before eamidionl 
“i a. STATE b, COUNTY 
. Kent MARYLAND Maryland Kent ! 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write RURAL and give nearest town) 
Chestertown Rural [1% years »& Chestertown Rural 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) cd. STREET ADDRESS , ae ‘| e. IS RESIDENCE 
{ 4 ON A FARM? 
at home RFD _ Fairlee ves] N 
3 NAME OF First a, | det oe) | DET Month Yoor 
‘CEASED : OF 
(Type or print) Sara Simms peate JULy 5, 19 6: 2 
5. SEX =. ~ COLOR OR RACE 3, DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| 
7. MARRIED [_] NEVER MARRIED [_] feat i ea oaths] bess 
female colored wibowgFs} —_ bivorcep [_] Jane eee Ou 1s. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


13, FATHER’S NAME 


"12. CITIZEN OF WHAT COUNTRY? 


‘USA 


t. iene (County & Stete, or foreign country), 


Kent Co. Md. 


14, MOTHER’S MAIDEN NAME 


Alberta Harris 


_ House’ 
John Bentley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


177-01-5760 Eleanor Scott - RFD Chestertown, Md. 


{If yes give werordales of service) 


nho 


MEDICAL CERTIFICATION 


"| INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) Carcit PUGeCUS Leela oe __|_4+ year 
/7Y 4 DUE TO 
Conditions, if any, which {b) 


{0}, steting the underlying DUE TO 
cause last. {c} 


| 
eve rise to immediate couse a | 
te 


19. WAS AUTOPSY — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
en aa PERFORMED? 
ves [] NOstit 
208, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (State) 
Hou ete While __Not While factory, street, office bldg., etc.) | 
ae 9 at work [_] al werk [_] | 
. I certify that (I) (this hospital) attended the deceased from. e BEA ovuly, 2 a 19 02 that (I) (we) last 


saw the deceased alive onJurLy....5..... abe ee. and that death occured DAM, from the hie ts on the date stated above, 


aes oS SNARE ATTENDI| MED, STAFF a BAS 
/ a [ ie be mo. | PHYS. pirecror [-] PHys. [] 7/5/62 
/22c. PHYSICIAN'S - + 22d. ADDRESS. - 


patel) sHUp en CuNest=er, Rock Hall, Maryland — 


sane CREMATION, | 23b., 11/62. Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Stete) 
Rg Sa 62 Fairview Cem. Willow Grove, Penna. 
24 FUNERAI LAIRECTOR’S | INA TURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
te 
hestertown, Md. | osnsy 10 62 Qnthan 2 Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if R299 CERTIFICATE OF DEATH 0828'7 


ss 


une 


JULY... f.5...., 199.4 that (1) (we) last 


. | certify that (i) (this eke, attended the deceased from... =. £ 
2 )M, from the causes and on the date stated above. 


saw the deceased alive on.. . JAYS... and that death occured atz 


5 82 
s e2 
2 FA = = 
s 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£ 
2g 25 a COUNTY a. STATE b. COUNTY 
8 28e Kent MARYLAND Maryland Kent 
re s 3 b. CITY OR TOWN (if outside corparsie limits, j ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write and give nearest town) 
is] -b 
x £ _Lyne rural Bigwood lifetime|X Lynch (Rural Bigwoods) at 
; 34 = _ 
‘ a® d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroat eddress) ] d, STREET ADDRESS e, IS RESIDENCE 
= g ON A FARM? 
2 aus a At home ves [] NORK 
£ $8a /3. NAME OF First Middle Lest 4. DATE Month “Day “Yeer 
i eGR DECEASED | oF 
@ Pas (ype or rn) Frank Trusty __ veatx July 7, 1962 19 
8 Aes os va 16. ot OR RACE cin MARRIED [~ [never MARRIED ia 7B. DATEOFBIRTH = 9. Se IF UNDER 1 Y IF UNDER 24 HRS, 
58. Months| Days | Hours | Min, 
2 2h male colore d) wiowe[]  vivorceogyx} Dec. 25, 1912 4Q vs. | 
8 s g 3 Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES 2 e oe done during most of working life, even if retired) | M: 1 d 
> s a 
§ £25 |___ Laborer - Farm & Various _ Marylan USA f, 
«= an g KE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 5 
§ (85 Frank Trust aret Ruyax 
2 25 
2 £55 iB WAS DECEASED Sis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a a Address “ 
= oc ‘as, no, or unkown) yes givewerordatesofservice) 
ae no im Ethel Boyer - Worton, Md. RFD 
£ ets = — =o = = ———— = 
BEDE a 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
sooes ONSET AND DEATH 
ee 6 PART |, DEATH WAS CAUSED BY: . . 
353 ee immeoiate Cust e)___ Cardio-Renal Disease * | shoxes >. 
© me) if 4 
cogs Lf x DUE TO 
zs si§ Conditions, if eny, which {b). —- 
© 238 26 geve rise to immediate cause 7 
3 a3 as (a), stating the underlying DUE TO 
52s cause last. CC —— aoe > - a 
= z PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veli 19. WAS AUTOPSY 
ou 
geese eG =e a ae oe PERFORMED? 
aes 3s Sle ; i ae p> ves [] No 1] 
io Oo, a = 2Da. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ateL= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pr. oO = ieee = 
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